Do oot use (his zpace.

‘r.}f!, MISSOURI STATE BOARD OF HEALTH
(74 PPN BUREAU OF VITAL STATISTICS

o ~ \% CERTIFICATE OF DEATH . ir oy

g‘é 1. POEE OF DEATH 7{, ' Ly e

=g County. MW | OATAAN Begstration Distriet No.. - File No-. s

L]

E ) }E’ o1 s Y Primmary Begistration District Now..... Q[ 2. Begistered No .............. [..‘5 ...............

CIS T

o § ........................... s. .. Ward)
a g;’" Z. FULL NAME......oovoveorees CCOWW .............. 2 Bs&. ..............
8 @s fa) Resid Mo 3T
o o) ; {Usual place ¢f abode) (If nonresident give city or town and State)
o E ai‘ Lengih of residencs in city or town whers death. occurrod b oy, ds. How Yong in U.5., if of foreidn birth? b mos. ds.

B

E . : PERSQONAL AND STATISTICAL PARTICULARS Tt MEDICAL CERTIFICATE OF DEATH

[ . el - > ~

i .

z g ;35X 4. COLOR OR RACE | 5 S'fgfgm?;h‘f:eg;? % W 15. DATE OF DEATH (uontn, bAY AND YERR) 3 - 2 19 ?.'7
£ @ W Xe. | B |

:‘ &ﬂmﬂf\v prv— W q_ﬁ,a.— -4 1 HE sY CERTIFY, ThatLatteaded d 1 kot

- ARRIED, IDOWED,

o 1:‘ HUSBAND or ; . ./ ..................... PR LV AV SO LI K e . NI SNSUVOION . 132.?
< & {or) WIFE o7 —_— (st 1 last cow B2V elive a.... —-2.@ tmpegereney I9L 0 and that
v 2 w=—ldesih occurred, on 3 the dete pited dorn, ot é?ﬁA.{m
32 ! 5 DATE OF BIRTH {MONTR, DAY AND YEAR) CA \ - \ h LJ i Tue CAUSE OF DEAYT* @is as FoLCows:

,=°| 4 7 AGE YEARS FomrHs “Diavs i LEBS thea I
' o i c 427y v ben.
| 2 N A B =

parlicular hind of work

(&) General mutwre of imdastry,
busines, or est<Blishment iy
whith employed (o empboyer)..
{c) Nemé of employer

8. BIRTHPLACE (crfy or Tows). ﬂﬂ/).& AAT

(STATE OR COONTLY)

8. OCCUPATION OF DECEASED ‘ ¢ A, IS
(a) Trade, profession, er M’M—Q w 0 \

18. WHERE WAS DISEASE

IF NOT AT PLACE OF

fi BID AN OPERATION PR

. N .
- 0. NAME OF FATHER\M Q_ﬂ A g 9'\00 Q E'J
gl BIRTHPLACE OF FATHER (arr 'rm} Q‘
5 (STXTE o cousnY)
[ e
& | 12. MAIDEN NAME OF MOTHER 2.
13. BIRTHPEACE OF MCTHER {cit.o2 TowN). *State the Dmessm Civsmive Dmurta, of in desths from Viormwr Cavazs, stats
St (1) Maurs arp Natoma o2 Imoomy, and (2) whether Aocmorwyay, Burcmit, or
_ (Croeodtcounmar) ﬂ}uv»a_.t.knfa-ﬁ“‘\ Bowormas  (See raversa dde for additional spase )
" Imm}ﬂi\ (ﬁf’“\“h@? «\,,_ 4. PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL
(Address) 1 }\ f o / 19

19..

! 20. UNDERTAKER

Fnzn.j..::..l._. 13.1.?1. W o D
) Bantge fehan o e
A f - R 4 r

CAUSE OF DEATH in plain termsa, so that it may be properly classified. Exact statement of OCC
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so’ that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many oases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therofore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The msaterial worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,”” eto., without more
precise specification, as Day laberer, Farm laborer,
Loborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entored as Housswifs, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servent, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DRATH, state oocu-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
“tired, @ yrs.) For persons who have no occupation
whatever, write None.

E._‘gi Statement of Cause of Death.—Name, first,
the pisEasr causiNg DEATH (the primary affeotion
with respect to time and eausation), using always the
same agceptad torm for the eame disease. Examples:
Cerebrospinal fever_ (the only definite synonym is
“Epidemic ocercbrospinal meningitis’); Diphtheria
{avold use of “*Croup'’); Typhoid fever (nover report

“Typhold pneumenia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of....... «+.(name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor’,
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial

nephritis, ote. Tlhe contributory (secondary or Ini™ ™8

terourrent) affection need not be stated unless im-
portznt. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *“Asthenia,” “Anemia" (merely symptoms-
atio), “‘Atrophy,” *Collapse,” ‘‘Coma,” *‘Convul-
gions,” “‘Debility” (“Congenital,” *‘Seaile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” '‘Hem-
orrhage,”’ ““Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uremia,” *‘Weakness,”” eto., when &
definite disease czn be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
*“PuBRPERAL perilonilis,’. etc. Btate ocause for
whioch surgical operation was undertaken. Ror
YVIOLENT DEATHB State MBEANS oP tNJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide}
The nature of the injury, as fracture of skull, an
sonsequences (e. g, sapeis, lelanus), may be state
under the head of *Contributory.” (Recommenda
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nors—Individual offices may add to above list of uncdesir-
able terms and refuse Lo accept certificates contalning them.
Thua the form In use In New York City states: ‘' Certificatos
will bo returnoed for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, ccllulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage.
necrogig, peritonitis, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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